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AaT. XVIlI.---Observations on PaOF~SSOR HAMILTON'S De- 
viations from the ordinary .Mode of stating Practical 
Results. By ROBERT COLLtNS, M.D.,  Late Master of 
the Dublin Lying-in Hosgital. 

Is the preceding number of this Journal, a letter, addressed to 
ttle Editor by Professor Hamilton of Edinburgh, is published, 
in the form of a reply to objections which I felt it my duty 
strenuously to urge (immediately after the appearance of the 
second volume of the Professor's Practical Observations) against 
the hasty, and if generally acted upon, mischievous measures 
urged by him, for the artificial dilatation of the mouth of the 
womb within twelve or fourteen hours, and the actual delivery 
of the patient within twenty-four hours from the commence: 
merit of labour. 

My observations were published in this Journal in March 
i837, and I would now earnestly request the impartial reader to 
peruse that article, and I am convinced he will agree with me, 
that, in all the lengthy letters of Doctor Hamilton, amounting 
to about 160 pages of the original work, there is not the shadow 
of fact or sound reasoning to induce me to refrain from stigma- 
tizing doctrines fraught with so much danger. 

It is ~vith extreme regret I feel myself thus pressed by 
Doctor Hamilton to revert to the subject, as respect both for 
himself and his years would cause me to overlook much ; con- 
sequently I had resolved to take no notice whatever of three let- 
ters containing 100 pages, published in the London Medical 
Gazette, although these letters were sent to me by Professor 
Hamilton in the form of a pamphlet, with a most flourishing 
and equally modest title page, headed "Refutation" of the 
Objections urged by Dr. Collins, &c. &e. I was satisfied that 
file plaiu t:acts I had stated, and the happy results I had demon-. 
strafed fi'om our hospital practice, would have more weight 
with my professional brethren than tile mere dogmatic asser- 
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tions, without a semblance of proof, emanating from Doctor 
Hamilton's fruitful imagination. That I was not wrong in my 
decision I have ample proof in a letter to me from Professor 
Hamilton, which accompanied that published in this Journal 
by him, and as it in the clearest arm most striking manner 
exhibits his so called "refutation" to be a signal failure, and 
at the same time explains to tile profession at large, the real 
cause of his again attempting what has already overwhelmed 
him, even in the sight of his own pupils, I cannot avoid giving 
the following extract from it : 

"Having explained those parts of my doctrines, to which 
you and Doctor Murphy have objected, in my letters to the 
Editor of the London Medical Gazette, I certainly cofisidered 
that I had done my duty to the profession, and that I should 
not have had occasion to revert to the subject. But to my 
mortification and surprise I learned a few weeks ago, that some 
very respectable Irish students were seriously offended at my 
observations on your anirhadversions. 

" This informatioti led me to offer to the Editor of'the Dub.  
lin Jota~oal of Medical fidence, an article in reply to yours of 
March last, which I have now forwarded.'* 

Such is Doctor Hamilton's own account of the impression 
made by his tong epistles, and I am charitable enough to be- 
lieve, that the mortification he states he experienced was the 
cause of his now occasionally using language which I shall not 
venture to designate, and which must vastly lower the Professor 
in the opinion of every well regulated mind, and make him 
appear still less amiable in the eyes of tile students whose 
youthful and unblessed hearts are imbued with more liberal 
and finer sentiments. 

I appreciate fully the eandour with which Dr. Hamilton 
states in lfis letter to me tile necessity of his ofliMng another 
article in reply, and nothing but a sense of duty could have 
forced me to reiterate my objections both to his doctrines and 
practice on the points noticed. I shall now endeavour to prove 
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to Doctor Hamilton, that "thinking is very far from knowing," 
and to use soft words and hard arguments, is much better than 
to be deceived by our own vain opinions, as self-conceit always 
makes opinion obstinate. The Professor's perseverance in his 
own opinion, in opposition to almost all others, reminds me of 
the anecdote of the juror who appeared in court (after having 
been locked up for many hours) to complain of the obstinacy 
of his brother jurors, and when asked by the judge how many 
lind agreed upon the verdict, his reply was the other eleven / 

I shall first endeavour to show my professional brethren, 
that the very foundation upon which Doctor Hamilton builds 
his "' innovations" on the management of the first stage of 
labour is absolutely and diametrically opposed to recorffed 
facts as well as to sound reasoning, and that notwithstanding 
such precepts have been long taught by him, they are un- 
sound. 

The following are Doctor Hamilton's own words, upon the 
validity of which the key-stone of his arch ideas rests, and which, 
although inculcated by him for a series of years to some 
thousand pupils, he complains the practitioners in London, 
Paris, and Dublin reject. 

~c MANAGEMENT OF THE FIRST STAGE OF LABOUR.  

"One of tile earliest innovations in the treatment of human 
parturition, which I found good reason to introduce, was the 
limiting the duration of the first stage of labour to twelve or 
fourteen hours, whenever the uterine contractions continue to be 
regular and progressive ; and I have stated in my Practical 
Observations, that the following are the necessary effects of 
the protraction of that process beyond the time specij~ed. 

"Firstly. The powers of the uterus may, in the second 
stage, be inadequate to the expulsion of the infant, with safety 
to its life, or to the future health of the mother. 

" ~_qecondly. After the birth of the infant, the uterus may 



Professor Hamilton's Deviations. 405 

contract irregularly, so  as to occasion the retention of the 
placenta. 

" Thirdly. After the expulsion of the placenta, the contrac- 
tion of the uterus may be too feeble to prevent alarming 
ha~morrhage. 

"Lastly. Supposing tile patient to escape all those unto- 
ward circumstances, febrile or inflammatory affections of a 
most dangerous nature may ensue from the previous protrac- 
tion of pain, and irregular distribution of the blood." 

Such are the doctrines inculcated by Professor Hamilton, 
upon the soundness of which h i s"  innovations" alone rest, and 
upon which the utility of his measures is based. 

That Doctor Hamilton's opinions are contrary to fact, 
file results of the records and practice of every hospital with 
which I am acquainted fully testify. 

I shall, however, chiefly state my proofs in support of the va- 
lidityof what I assert in opposition to Doctor Hamilton, from tim 
Practical Treatise published by me in 1835, in connexion with 
the Dublin Lying-in Hospital ; as it is now so widely circu- 
lated, reference can be easily made, besides it is from it he 
attempts groundlessly and erroneously to illustrate his own 
imaginary views. 

Had Doctor Hamilton even hastily looked at the results 
of our hospital practice, he surely would not have ventured to 
hazard the crude and positive assertions contained in all his let- 
ters : but this, although put to him in sumciently strong language 
in my Observations in this Journal, in March 1837, he in every 
single instance uncandidly withholds and refuses. 

I shall now as briefly as possible prove to the satisfaction of 
every thinking individual, and that from the actual results of 
sixteen thousand four hundred and fourteen deliveries, that 
where the patient is properly treated during the progress of 
labour, the mortality from the eflbcts of protracted labour is 

strikingly small. 
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Of tl~ 16,414 women delivered, 164 died, or in the pro- 
portion of one in one hundred. FORTY-TWO only of the 164 
who died, wore more than vw~t~a'r HOVRs in labour. When we 
reflect, in connexion with this simple statement of facts,  that only 

forty-two women died who were above twenty hours in labour, 
out of the vast number,of 16,414; and at the same time look 
to the oause of the fatal result, (as given in my previous 
eommunieation~) the truth of my assertion is, I think, unques- 
tionable. 

I have stated, that in the 16,414 delivered, the mortality 
was 164, or in the proportion of one in 100. I have proved 
elsewhere/* by an accurate table shewing the cause of death in 
each, that if we deduct the deaths from puerperal fever, which 
may he considered accidental, the proportion becomes greatly 
diminished, viz. to one in 156 ; and again, if we subtract those 
deaths from causes not the results ofchild-birth, (and which are 
marked in the table,) the mortality from effects arising in con- 
sequence of parturition is vastly reduced, viz. to one in 244. 

No fewer than Nrs~rr out of 164 deaths, arose fi'om 
causes not the results of child-birth. Do not these calculations 
establish to actual demonstration, that tim deaths in consequence 
of the labour being protracted or laborious are  trifling in- 
deed. 

In support of this position, it is only required to examine 
the mortality in the hospital for thefogr last year~ of my resi- 
dence after puerperaI fever disappeared.? In this period, the 
very great number TEN VaOUSAND SEVEN-HUNDRED AND EIGHTY- 
FrYE deliveries occurred; out of whichfifty-eight died, which 
is nearly in the proportion of ONE in every ONE HUSDr~ED and 
EIGHTY-SIX. 

I ask Dr. Hamilton does he know, or did he ever hear, of 
any even distant approach to thisfavourable, and I will add, 
happy result in 10,785 deliveries ! The annals of medicine 

* See this Journal, March, 1837. .~ See p. 387 of Practical Treatise. 
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afford none r and I fear not when we succeed in " opening the 
registry" of the Edinburgh Hospital, the practice of the Dublin 
Lying-in Hospital will still retain its majority, and that our op- 
position to Dr, Hamilton shall be declared neither frivolous 
nor vexatious. 

I would hope that Dr. Hamilton will at least do us the justice 
to acknowledge, what his own candour must dictate, with regard 
to the mortality in our hospital ; and that in this way I may 
have the benefit of his evidence in the most satisfactory manner 
against one mad all of the doctrines he has advanced.* 

When I again declare, that no artifioial interference was 
attempted to efthzt the delivery, until the safety of the patient 
demanded such ; it must be evident to every impartial mind, 
that I am fully warranted from the results shewn, in stating my 
decided conviction of the unsoundness of any advice calculated 
to encourage rashness and unnecessary intermeddling on the 
part of the medical attendant. 

Two " untoward circumstances" are expressly set forth by 
Dr. Hamilton as the "necessary effects" of the protraction of 
labour beyond the, time ~ediied by him ; upon which entirely 
rests the validity of hi~ roasoaing; thoso coustitat~ the s~co~td 
and third head of his doctrines, we shall use his own words. 

" Sec'ondly. After the birth of the infant, the uterus may 
contract irregularly, so as to occasion retention of the pla- 
centa. 

" T]drdly. After the expulsion of the placenta, the contrac- 
tions of the uterus may be too feeble to prevent alarming 
hcernorrhage." 

The total cases met with of retention of the placenta in con- 
sequence of irregular action, during my residence as Master in 
the hospital, were nineteen out of 16,414. 

Of these nineteen, the duration of the labour is accurately 

* I shall make some comparison with the Edinburgh, and similar institutions, 

so far as has been recorded, before I conclude, 

VOL. XIII, NO. 39.  3 
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recorded in seventeen ; fourteen of which were delivered within 
twelve hours ; one in fourteen ; one in twenty-four ; and one in 
sixty hours. Of the two cases not specified; one had been in 
labour before admission, and was delivered immediately; the 
other, the length of the labour was not noted. 

The total cases of hmmorrhage after the expulsion of the 
placenta were forty-three; of these, in three, the duration of 
labour was not entered. 

Of the forty cases accurately stated ; thirty.four were de- 
livered within twelve hours; thirty of these thirty-four were 
delivered within six hours; twenty-five of the thirty within 

four  hours; and eighteen of the twenty-five within two hours. 

Of the total forty cases, there were only Fova above twenty-four 
hours in labour. 

These are facts which our observation had so thoroughly 
placed before our eyes, previous to making an absolute calcula- 
tion, the circumstance of Professor Hamilton advancing the 
contrary, as the rock upon which the chief corner of his build- 
ing was to rest, filled us with wonder ; and thus the necessity 
and wisdom of searching for a sure foundation becomes glaring. 
We are sure it is not Dr. Hamilton's practice to put his candle 
under a bushel, and therefore hope our illumination will not be 
too bright for his eyes. Is it possible that statements could be 
opposed more directly to facts, than those advanced by Dr. 
Hamilton, and given by him as the orig~n, cause, and basis of 
his thoughts and deviations from the ordinary mode ofpractlce. 

How, it may be asked, is it possible, that Professor Hamilton 
can appeal to the facts recorded by Dr. Collins, in proof of 
the correctness of his "Practical Precepts ?" This he attempts 
by ingeniously culling a few cases out of the multitude, with a 
tact which no one except Professor Hamilton has yet display- 
ed, giving the most distorted view of the facts and practice 
recorded : no enviable talent most will admit. I hope, how- 
ever, the salutary cry raised by the " seriously offended" stu- 
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dents, will, like the shore bell in the mist, serve to guide the 
unwary to the right haven. 

I cannot avoid quoting the following passages from the 
London British and Foreign Medical Review, one of the best 
Journals of the day, and one that may certainly be considered 
an impartial witness.--No. 8, Oct. 1837. 

" We most perfectly agree with Dr. Collins, that the inter- 
ference recommended by Dr. Hamilton must, if generally 
adopted, be fraught with danger to the patient. ]t is decidedly 
opposed by every teacher and writer of midwifery, with the 
single exception of Mr. Burns, and we have always thought it 
our imperative duty to guard" pupils against such practice. 
We oppose as strongly as tile courteous freedom of criticism 
will permit us, the rules laid down by Mr. Burns, and coun- 
tenanced by Dr. Hamilton, for tile guidance of young practi- 
tioners, whose impatience in the practice of midwifery, to cut 
short their patient's labour, that they may end their own, it is 
always so essentially necessary to guard against." 

" We agree entirely with Dr. Collins, that the number of 
hours a patient has been in labour ought to govern our practice 
much less, if it should have any weight all, than the previous 
history of the patient, and her actual state and condition at the 
time of labour." 

" In justice, too, to Dr. Collins, we must add, that Dr. 
Hamilton has not shewn sufficient attention to his ~Dr. Collin's) 
record of cases, as they occurred in the Dublin Lying-in Hos- 
pital, or he would not have referred to them in support of his 
opinions." " W e  do not perceive that Dr. Hamilton's reply* at 
all blunts the force of Dr. Collins's criticism, and still less does 
it appear to us to shew that Dr. Collins has either mistaken or 
misstated his opinions." Again " In reference to the remarks 
which are made at page 99, ~ et seq., upon the practice in the 
Dublin Lying-in Hospital, under ' the very able superintend- 

See Med. Gazette, June 13, 1837. -I- Practical Observations. 
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anee of Dr. Collins and Dr. Kennedy,' we must observe that 
Dr. Collins proves, in his ~ Observations,'* p. 46t that Dr. 
Hamilton has not read the work he critieises with sufficient at- 
tention, and that, consequently, many of his strictures (to use 
a mild term) are incorrect and unmerited." 

Stronger language, nor from a more impartial source, could 
not be adduced, than that referred to, in condemnation both of 
Dr. Hamilton's practice and criticisms. 

I would next particularly refer to an article on the Manage- 
ment of.the first Stage of Labour, by Dr. Edward W. Murphy, of 
Dubtin, t  which is one of the most instructive with which I 
am acquainted on this subject. It is written with much atten- 
tion, and careful examination into the most extensive records; 
and facts alone are stated in support of what he has advanced. 

In conclusion he states : " Having thus sought for proof to 
de~ermine the validity of file doctrine so warmly advocated by 
Drs. Hamilton and Burns, as well as the propriety of the means 
by which they have proposed to effect it ; the conclusion to 
which I have been led appears clearly against both. 

"1st. Noproofis given, neither do the records of the largest 
hospitals in Europe, nor their practice, establish, that the prolon- 
gation of the first stage of labour beyond fourteen hours, so 
impairs the vigour of the uterus as to become dangerous to the 
mother or child. 

"2Rd. That in cases where the pains are continuing often and 
decided, while the os tinem is lax, dilatable, and thin, the uterus 
hardly ever fails, unless from some obstruction in the second 
stage, in expelling the child with safety to both ; and therefore, 
that the practice of hurrying on the first stage of labour is totally 
unnecessary. 

" 3rd. That considering tim structure of the os tinca~, how 
readily a derangement in the order of labour may be produced, 

Dublin Journal, March, 1837. t" See Dublin Journal, May, 1837. 
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and its liability to be inflamed from irritation, such a practice 
might become absolutely mischievous." 

Such are Dr. Murphy's deductions, and his opportunities 
for personal observation, as assistant in the Dublln Lying-in 
Hospital, render him highly qualified for the task he undertook. 

I need scarcely say I agree with Dr. Murphy's deductions 
to the very letter, and in my opinion his paper is most interest- 
ing and usefhl. 

In the second Medical Report of thoWestern Lying-in Hos- 
pital and D~spensary of Dublin, just published in the pre- 
ceding number of this Journal by Dr. Churchill, he has given 
some most instructive tables, marking in twenty-one cases of 
labour, of thirty-six hours' duration and upwards, taken indis- 
criminately, the duration of each stage and the issue of the 
labour to the mother and child. Dr. Churchill gives the fol- 
lowing practical conclusions : 

" Of  the twenty-one cases of labour, varying in duration 
from thirty-six to ninety.six hours, in only . four did the 
second stage amount to more than four hours, whilst in eleven 
it was concluded in one hour. Neither did the duration of 
the second stage increase in proportion to the prolongation of 
the whole labour, for of the three cases of ninety-six hours each, 
in only one did the second stage exceed three hours. 

" Further, it will be perceived at once that these tables have 
a peculiar bearing upon the interesting controversy lately car- 
ried on between Dr. Hamilton, of Edinburgh, and Dr. Collins, 
of Dublin. 

" So far as the series of facts  I have just presented extend, 
they are in direct opposition to the expressed opinions of Pro- 
fessor Hamilton ; for a prolongedJ~rst stage neither rendered 
' the powers of the uterus inadequate to expel the infant with 
safety to its life, or the future well-being of the patient,' nor 
disposed the ' uterus to contract irregularly, so as to occasion 
retention of the placenta,' nor too feebly ' to prevent fatal he- 
morrhage ;' nor lastly, did it give rise to ' febrile or inflam- 
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matory affections of a most dangerous nature.'* ' Forflrslly, 
all file children were expelled alive, and continued to live, 
except two; one of which was prematm'e, (six months,) and the 
other presented with tile runts, and whose deaths were conse- 
qtlently not attributable to the protraction of the labour. 
~econdly, neither flooding, retention of placenta, fever, nor 
inflammation, happened in any case ; on the contrary, every 
one of the cases recovered as well as after an ordinary labour of 
twelve hours' duration." 

Could facts more graphically illustrate the justness and pro- 
priety of condemning Professor Hamilton's hasty innovations, 
than those I have now accumulated from sources I have no 

doubt satisfactory. 
It  would be interesting for file reader to compare the multi- 

plied truths, and the vast, perhaps I should say unexampled 
accumulation of reszdts, I have submitted in this communica- 
tion ; with the artful and obviously incorrect culling of cases 
with which I have charged Dr. Hamilton, and which the state- 
ments I have above recorded prove. 3'he following examples 

exhibit his talent ia this respect, and are fair samples of his 
selections ; and it is strange if they do not make a lasting im- 

pression on the mind of the reader. They are brought forward 
by Dr. Hamilton, as he " flatters himself," as fnrnishing the 
most decided proofs of the injurious consequences of the 
indej~nite protraction of the first stage of labour, and of the 
VALIDITY Of the arguments upon which he originally founded 
"tlle rule of limiting the duration of the first stage to twelve or 

fourteen hours." 
I shall first record the Professor's doctrine, and then the 

cases selected by him from my work. 
"Secondly. After the birfll of the infant, file uterus may 

contract irregularly, so as to occasion the retention of the 

placenta." 

* See these statements in Dr. Hamilton's letter as the basis of his " innova- 

lions," p. 203, May Number. 
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In proof of the soundness of his doctrine he refers to my 
Practical Treatise, page 142, Case No. 110. " This woman was 
sixty hours in labour ; shortly after the birth of the child there 
was considerable h~emorrhage, with hour-glass contraction, which 
was treated accordingly. The child died thirty hours after 
birth." 

Is it not strange to see such deceitful quotations made. 
Had  I not proved (p. 407) that the case given is the ONi'~ 
SINGLE INSTANCE OUt of 16,414 deliveries, in which the uterus 
acted irregularly where the dm'ation of labour exceeded 
twenty-four hours, I apprehend my professional brethren might 
doubt the fact, the circumstance is so astounding. Nay more, 
of the total seventeen cases recorded by me, fourteen were de- 
livered within twelve hours. 

These facts were staring Professqr Hamilton in the face, 
in the very minute details and tables given ; yet he cites the 
case as establishing his doctrine, when it absolutely demon- 
strates the almost TOTAL IMPROBABILITY of such an occurrence 
ever being met with. 

I shall next shew his selections in,proof of the " validity" 
of the third head of his "innovations" and "deviations," and in- 
died I regret the necessity of such exposures. I first state his 
doctrine. 

" Tltirdly. After the expulsion of tile placenta, the contrac- 
tions of the uterus may be too feeble to prevent alarming 
h~morrhage." 

Cases chosen in proof, page 169, Case 130. " In this case 
the labour lasted flay hours, the faetal heart having ceased to 
pulsate, and the head having made no progress for several 
hours, the mother's pulse being [20, the head was lessened, and 
delivery effected by the crotchet. The placenta was thrown off 
in half an hour, followed immediately by considerable h~emor- 
rhage. Increased pressure was made, and cold applied ; but in 
five minutes it returned to a serious extent, when the hand was 
passed, and the uterus being emptied of its contents, contracted 
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well, and the discharge ceased; she got then thirty drops of 
tincture of opium to procure rest. ~' 

Page 169, Case No. 129. "This woman was sixty hours in 
labour; immediately after delivery, severe heemorrhage ensued, 
which was checked by the introduction of the hand; after 
which she got forty drops of tincture of opium." 

Will it be believed, that these two cases, with two others, 
were the ONLY INSTANCES met with in the 16,414 cases where 
h~emorrhage occurred after the expulsion of the placenta, where 
the labour exceeded twenty-four hours. But what is still more 
REMARKABLr,; of forty cases of this description of hmmorrhage 
recorded by me, THIRTY-FOUR were delivered within twel~'e 
hours ; thirty of these thirty-four within six-hours; twenty~ve 
of the thirty, within four hours ; and eighteen of the twenty-five, 
within a'wo hours. 

I could not have conceived any intelligent individual mak- 
ing the rash references I have shewn ; but to adduce such as the 
recorded support of the validity of new doctrines and new 
practice is beyond all compre]lension. That Profesor Hamilton 
has done so is a fact, however startling. I do hope Dr. Ha- 
milton will candidly state his error, as he has done with 
respect to the reference given in his Practical Observations to 
the cases of laboriouslabour published by me ; regarding which 
I found it requisite to make the following comment in my pre- 
vious communication in March, 1837, " That Professor Ha- 
milton's ' positive decision' respecting the cases here noticed, 
originated in his own imagination, and not from the facts de- 
tailed, is accurately demonstrated by himself. '''~ 

I come next to notice Professor Hamilton's deductions as 
to the treatment of laborious labours in the previous number of 

*, '  In illustration of this important precept, I referred, in the second part of my 

Prsetlcal Observatlon~, p. 100, to several of Dr. Colllns'~ recorded cases ; and I 

find that, in so doing, I had committed a gross error, for which the raest ample 

apology is due to Dr. ColLias."~Sce May Number d Journal. 
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this Journal ; and if the practical precepts inculcated by him 
for nearly half a century, set forth similar reasoning and doc- 
trines, it is fortunate the Professor has to complain that the 
eminent practitioners of London, Paris, and Dublin have not 
adopted his opinions. As such statements might probably 
mislead the junior members of the profession, who have not 
had any opportunity of examining for themselves, I shall en- 
deavour shortly to put them on their guard, and this wilt be 
done most effectually by laying before them the results conse- 
quent upon the practice advocated by Dr. H., as compared 
with that which I have had the pleasure to submit from the 
Dublin Lying.in Hospital. I have to complain loudly and 
feelingly of Dr. H. withholding this all important practical 
TroT in edl an<l every of his voluminous and copious extracts, 
thus blinding the unwary and stifling the truth. 

Professor Hamilton, after selecting seven eases from 
amongst the worst laborious labours met with during my re- 
sidence in the hospital, states, "Instead of commenting on the 
above cases, I shall quote the words of Dr. Collins himself :~ 

" I know no case where the advantage derived from the 
use of the stethoscope is more fully demonstrated, than in the 
information it enables us to arrive at with regard to the life 
or death of the foetus in the progress of tedious or difficult 
labours. 

"Heretofore we were in a g~'eat measure ignorant el" ttxe 
time at which death took place ; and the practitioner, imagin- 
ing the child alive, from want of satisfh.ctory evidence of its 
death, delayed interfering until his patient was in the greatest 
possible danger; whereas, had he been assured the child was 
dead, he would have delivered her before life became actually 
hazarded, and thus prevented her not only enduring for hours, 
but even days in some instances, the most torturing pain ; the 
result of which continued suffering was not unfrequenfly death, 
or what. was, perhaps, worse than death, extensive sloughing 
of t  he urethra, or ofehe recto-vaginal septum, establishing a 

vor.. xHI. No. 39. 3 1 
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communication between these two cavities, reducing the unfor- 
tunate sufferer to a state of extreme misery."--Practical Trea- 

tise, p. 18. 
In reference to the above quotation from my work, Dr. Ha- 

milton observes: " Notwithstanding the excellent maxim thus 
quoted, it is evident that the symptoms indicating the approach 
of danger had been totally overlooked in the above cases, and 
they establish, beyond a possibility of contradiction, my first 
proposition ; for, in the cases alluded to, inattention to that 
rule proved f a ta l  to the mother ~ and to the child." 

Secondly, "Dr .  Collins states, that in 16,414 women de- 
livered in the Dublin Lying-in Hospital during his Mastership, 
there were twenty-four forceps cases ; that four of the women 
died, and that eight of the infants were still born ; in plain lan- 
guage, that one-sixth of the women and one-third of the infants 
died ; and yet the great object in the application of the forceps 
is to save both mother and child. Let this result be com- 

pared with that of the practice adopted in the Hospice de la 
Maternitd of Paris. 

"According to ]3audelocque, during nine years, ending 1806, 
there were 12,751 deliveries in the Hospice de la Maternit6. 
Out of these, the forceps cases were thirty-seven, being one in 
344w ; and the crotchet cases were nine, being one in 1416~-. 

" Madame La Chapelle has given an account of the result 
of the practice in the same hospital, preceding the 31st De- 
cember 1811. She states, that in 15,652 deliveries in that 
hbspital, there were ninety-three forceps cases, and seventy-two 
of the infants born alive. In the details given by Madame La 
Chapelle, she acknowledges only the death of thirteen women, 

Of the seven cases referred to, four ~ecovered without a bad symptom ; 

although culled from the worst cases of laborious labours, and are recorded by me 

in accounting for the children being still born. Fifteen women only died, who 

were delivered by the crotchet in difficult labour, out of 16,414. Fourteen of 

the fifteen were delivered offirst children ; all were males. 
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which is one-seventh instead of one.sixth, which occurred in the 
Dublin Lying-in Hospital. 

"But  this is not the only fact which requires the most serious 
attention. In the Dublin Lying-in Hospital, accordixlg to 
Dr. Collins's records, the forceps were employed only once in 

608 cases ; whereas in the great hospital at Paris, accorditig to 
Baudelocque, .it was used once in 3443; and according to 
Madame La Chapelle, in the same hospital, once in 165. In 
the Edinburgh General Lying-in Hospital, during a very limit- 
ed period, the forceps were used one in 109. 

" On the other hand, in the Dtlblin Lying-in Hospital, tlle 
crotchet was used in laborious labours, according to Doctor 
Collins, once in 210 cases. Whereas ia file Hospice de la 
MaternitY, according to Baudelocque, crotchet cases bore the 
proportion of one in 1416 ; and according to Madame la Cha- 
pelle, one in 1908 ; while in the Edinburgh Lying-in Hospital, 
the proportion was one in 4Sl. The reader will now fiad no 
difficulty in deciding to whose practice the accusation (Dr. 
Collins, Dublin Journal, p. 30,) of 'cruelly destroying ttle 
child' is applicable." 

Such are Professor Hamilton's deductions, and in "plain 
language," I verily believe in the whole history of letter writ- 
ing a less trustworthy or more unsound chain of reasoning 
could not be produced, nor any more designed to.fetter fire 
youthfhl mind in seeking after truth. Are not, I would ask, 
the arguments brought betbre us positively mischievous in the 
extreme, when " volunteered" to the junior members of the 
profession, by holding up for their example and imitation, the 
utility and advantage of numerous deliveries by the forceps, as 
in the French and Edinburgh Hospitals, in comparison with 
the Dublin Lying-in Hospital. 

What Professor Hamilton's object was in with],olding the 
REAL RESULTS of the practice in the institutions alluded to, he best 
knows himself ; but to my judgment, his comparisons are palpa- 
bly calculated to conceal what is worthy of being known, and to 
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propagate error. That this denunciation by me is fully meri- 
ted I shall now briefly explain. 

Dr. Hamilton, after stating the total number of deliveries in 
the Dublin Lying-in Hospital under my care, and then the total 
number in the Hospice de la Maternite under Baudelocque and 
Madame I.~ Chapelle, gives the relative I:n'oportlon in whichthe 
forceps and crotchet were used, as I have recorded in his own 
words above. It will be observed, his comment with respect to 
Madame La Chapelle's forceps cases is, "she acknowledges only 
the death of thirteen women," (non credo, says the Professor !) 
'" which is one-seventh instead of one-sixth, which occurred in 
the Dublin Lying-in Hospital." 

The real comparative mortality, which is scrupulously 
concealed in this and every other instance by Proi~ssor Hamil- 
ton, and which was placed before his eyes in p. 343 of my 
Practical Treatise, is as follows : 

Baudelocque states, that out of 17,308 women delivered in 
the Lying-ln Hospital at Paris, seven hundred died, which is 
nearly in the proportion of one in every twenty-four. This is a 
very excessive mortality. It does not, however, differ much 
from the average mortality of that institution at the present 
day. 

In some years the mortality in that establishment falls little 
short of that occurring in most pestilential diseases, tks an ex- 
ample, in 18'29, the mortality was one in every twelve or thir- 
teen women delivered, the number of deaths being 255 in 
3074 deliveries; thus in ont .  Y~Aa, a greater number of 
deaths by nearly a half occurred, than were met with during my 
SEVEN YEArn' residence in the Dublin Lying-in Hospital, where 
16,414 women were delivered. 

Baudeloeque reports 700 deaths in 17,308 deliveries, where- 
as, in 16,414, we had 164. 

Is it possible a greater concealment of important facts could 
be exhibited than is here detailed. I am of opinion, few will, 
after this exposure, hesitate in declaring, from Professor Hamil- 
ton's comparisons of the forceps and crotchet, that his dedue- 
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tions are most unjustifiable and incorrect, as well as inconsis- 
tent with sound practical instruction, and highly ealoulated to 
propagate mischievous intermeddling. 

Now, for the Professor's own hospital, the Edinburgh. 
In the following statement, taken from Dr. Hamilton's third 
letter to the Editor of the London Medical Gazette, there is 
much of concealment. 

" It will, no doubt, surprise Dr. Collins and the gentlemen 
connected with the great establishment in Dublin, when I state, 
that by a report presented to the managers of the Edinburgh 
General Lying-in Hospital, and circulated under the authority 
of the Right Hon. the Lord Provost of this city, dated the 21st 
January, 1837, it appears that 15,936 women had been delivered 
previous to the 1st of October, 1836, and that the whole ex- 
penditure, (not the annual,) including the purchase of the build- 
ings and area, furnishing the same, &c., amounted to the very 
small sum of s 13s. 8d." 

Would not the unsuspecting reader from this extract be- 
lievJ, that the total 15,936 women ,were delivered in the Edin- 
burgh Hospital ; whereas the fact is f a r  otherwise, as by a 
statement printed in 1834, (I have not that to 18~,6,) the de- 
liveries within the walls from 1793 to the former year amounted 
only to 5,198. 

This embraces a period of 41 years, which shews the annual 
average of deliveries in the hospital to be reduced to the very 
small number of about 126. 

I find by an Essay published in 1823, by the late and much 
regretted Dr. Mackintosh, of Edinburgh, that Dr. Hamilton 
"acknowledges"* seven women died in the Edinburgh Lying-in 
Hospital in the year 1821 ; and five died in the year 1822; 
making a total of twelve in the two years, and that according 
to Professor Hamilton, not one case of lmerp~al fever occurred 
in the above period. If we take the average number delivered, 

* I use the word acknowledge, from Dr. Mackiatosh's statement, as he as- 

serts nine women died in 1821, and offers any pledge as to the truth of what he 

stated. 
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126, and multiply this by two, it gives us the total number of' 
deliveries in 1821 and 1822, viz., 252, and if we divide this 
number by 12, the total deaths, it proves the mortality in the 
Edinburgh Hospital to be one in twenty-one; which is even 
more frightful than the Paris Hospital. By Dr. Mackintosh's 
calculation, the mortality would be one in eighteen. The num- 
ber I have given as delivered in 1821 and 1822, may be slightly 
incorrect, owing perhaps to a greater proportional number be- 
ing delivered in some years than others, but the difference can 
affect the calculation to no material extent. 

I ask Dr. Hamilton, and my junior brethren in the profes- 
sion, to COMPARE this excessive mortality, with one in one- 
hundred out of 16,414 deliveries, which I have had the hap- 
piness to report as the result in the Dublin Lying-in Hospital 
during the entire period of my residence. But, still more, to 
compare the result of one death in TWENTY-ONE, with the result 
of one death in ON~ HUNDRED and EmHTY-SXX, as in the Dublin 
Lying-in Hospital during the last four years of my residence, 
after the disappearance of puerperal fever ; and this out of 
the vast number of ten thousand seven hundred and eighty- 

five deliveries. 
The difference in practice is truly remarkable, and the fami- 

liar comparison of light with darkness very appropriate. He 
that runs may read. 

Why is it that I have been thus compelled to seek and fish 
for information respecting the mortality in the Edinburgh 
Hospital, which is a public charity, supported by public sub- 
scription ? In my observations in this Journal in March 1837, 
I thought I had sufficiently called Professor Hamilton's at- 
tention to the necessity of making a proper report in the follow- 
ing words : 

" I  cannot help stating the additional pleasure and real satis- 
faction I should have experienced, if Professor Hamilton had 
embodied with his highly interesting work, a brief report of 
the Edinburgh Lying-in Hospital, of which it is so well known 
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he has had the medical charge for nearly half a century. 
This indeed would be of great value, as a report of the cases 
taken during the progress of the patient's illness, marking the 
cause of interference, in those cases where a deviation fi.om 
the ordinary treatment was had recourse to, would be highly 
instructive ; at the same time making us acquainted with the 

RESULT in all cases to both mother and child. Without t he  
latter no correct opinion can be formed of the ELmmmlTY of 
any line of practice recommended. I anxiously hope for this in- 
formation with respect to the Edinburgh Hospital, even for 
half the period mentioned, so as to enable us, as stated by 
Doctor Hamilton, "to contrast the result of his practice with 
the recorded evidence of the protraction of labour in London, 
Paris, and Dublin." In reply to'the above, Doctor Hamilton 
in his third letter in the London Medical Gazette, states " i t  
is not in my power to comply with Doctor Collins's wish." 
He accounts for this by stating, that previous to the 4th of 
January, 1823, many of the early records were abstracted, but 
that since that period the directors of the institution, at his 
suggestion, ordered the details of the eases should in future be 
inserted in "ponderous ledgers." This, it may be observed, 
embraces no shorter a period than fifteen years, in which the 
records of the hospital are perfect: and all this valuable in- 
formation is withheld, because the entire half century cannot 
be included. Our Report of the Dublin Lying-in Hospital 
only extended over seven years. It appears strange that Pro- 
fessor Hamilton can report the total number of cases of 
rupture of the uterus in the Edinburgh Lying-in Hospital 

since its foundation,* and yet he leaves us in the dark (after 
the example of Madame Boivin and Madame La Chapelle) 

* See first letter Medical Gazette, p. 17. It  is well known that Dr. Hamil- 

ton has held the Professor's Chair of Midwifery in the Edinburgh University since 

the first establishment of the Edinburgh Hospital ; and I have no doubt, the notes 

of his lectures contain an abstract of all the important occurrences. 
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as to the total mortality to the mother and child. I still hope 
Dr. Hamilton will re-consider the subject, and submit to 
the profession a report of that character and minuteness he is 
competent to ; and thus confer a lasting benefit upon his 
brethren, and at the same time requite the confidence placed in 
him by the publ~, in retaining him so long in charge of the 
charity. 

The last point in Professor Hamilton's letter, I shall at pre- 

sent shortly direct attention to, is one of the utmost practical 
utility, in my opinion, in the management of laborious labours; 
viz. the ascertaing with accuracy the life or death of the child 
by the stethoscope. I firmly declare it as my belief that it is 
one of the greatest improvements ever made in the practice of 
midwifery ; notwithstanding tile Professor's sneeringly nominat- 
ing it the new method ! I could not have believed that Dr. 
Hamilton was so totally unacquainted with the advantages to be 
derived from mediate auscultation, as his criticisms prove him to 
be. Dr. Hamilton remarks, "By  what extraordinary process of 
reasoning any practitioner, with the conviction that there is such 
an obstacle to the delivery, that a living infant cannot be born, 
should delay the necessary relief to the woman, till by means of 
the stethoscope the death oft  he infant should be ascertained, 
is to me quite incomprehensible. 

~' And yet the following cases shew, that this principle was 
carried still further in the Dublin Lying-in Hospital, for it is 
admitted, that notwithstanding the alarming symptoms, the 
sufferings of the patient were allowed to continue for hours 
after the death ~af the infant was believed to be unequivocally 
ascertained by means of the new" method, on the important 
utility of which Doctor Collins has passed so high an eulo- 
gium." 

Such are Professor Hamilton's enlightened conclusions. 
In justification of the high sounding language I have quoted, 
he has selected nine cases in which it was deemed advisable to 
effect delivery by the crotchet, the child's death having been 
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ascertained by the stethoscope s'ome hours previous. What, 
I ask Docto.r Hamilton, was the result even of the nine cases 
chosen? I will answer; all but one perfectly recovered. 
What possible stronger evidence could be adduced than is 
afforded by these very cases, in several of which there was great 
difficulty, yet by the child's death having been satisfactorily 
ascertained, and delivery effected shortly afterwards, without 
the most remotely disagreeable feeling as to the destruction of 
the child, eight of the nine escaped injury. It appears remark- 
able, in Doctor Hamilton's judgment, that the patient should 
be allowed to remain undelivered for some hours after the 
child's death is ascertained. Here Doctor Hamilton as re- 
markably displays his want of acquaintance with the applica- 
tion of the stethoscope, as he should have known that it is totally 
contrary to every rule of practice, to deliver the patient with 
the crotchet when the foetal heart's action first becomes in- 
audible. It is only after frequent examinations, with some in- 
terval between each, that this is ever resorted to, except where 
the mother's life is in very imminent danger indeed. Is it 
probable the nine cases referred to would have terminated so 
favourably, if we had not had the means of detecting the child's 
death, which enabled us conscientiously to effect delivery be- 
fore the mother suffered any serious injury. Doctor Hamilton 
states, " he cannot imagine a ca~e o) e laborious labour, which 
had been much protracted, where the knowledge of  the state of 
the infant can be necessary to regulate the practice." This 
indeed is an alarming assertion, and never could have been 
made by a practitioner who diligently applied the stethoscope 
in such cases. Does Doctor Hamilton mean to convey by this 
expression that he would destroy a living child where the 
mother's life was not in danger ? If so, we solemnly protest 
against so revolting a doctrine. 

Again, does Doctor Hamilton believe, that without the 
use of the stethoscope, he could discover the time at which the 

voL. xm. NO. 39. 3 K 
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child's death occurs in laborious and difficult labours. I am 
of opinion few will be so hardy as to state so. 

Is it not therefore a matter of incalculable advantage to the 
practitioner to have the means of judging on this subject; as 
from the natural dread every man must feel to open the head 
of a possibly living child, he would otherwise refrain from 
interfering, until the sufferings of the mother had been so great 
as to place her in the utmost jeopardy. 

I have no hesitation in stating, that had not the stethoscope 
been attentively used in the Dublin Lying-in Hospital, during 
almost the entire period of my residence, we could not have 
reported so vast and singularly striking a difference in the 
mortality with other similar institutions. 

When we reflect, that according to the calculations I have 
given from the Edinburgh Hospital, no less than ~ISE women 
died for every ONE that died in the Dublin Lying-in Hospital, 
after thedisappearance of puerperal fever; it is evident Pro- 
fessor Hamilton's DEVIAWIONS from the ordinary mode has been 
a "most unfortunate practice." 

Professor Hamilton states, in alluding to a case of pro- 
tracted labour, which he records, p. 204, " I  should have 
applied the forceps and extracted the infant." " In the above 
instance, therefore, it must appear to any candid inquirer after 
truthf that both mother and child were victims to the practice 
adopted : the cause of protraction was evidently the intercep- 
tion of a band of the cervix uteri between the head of the in. 
fant and the pubes." 

This bombastical and presumptuous language is in my 
opinion truly unworthy in any individual, and still more so 
from an aged Professor, who should certainly not instruct his 
pupils in scurrility ; which every well regulated mind invariably 
treats with the utmost contempt. My statement regarding 
the delivery of this patient is, that after the head was lessened, 
ALMOST EVERY BONE WAS REMOVED before it could be delivered ; 
and even after it was brought down, Mvcu EXERTION was re- 
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quired to free the shoulders and body. The child (a first) 
was large, and the body somewhat distended with air. Would 
any " inquirer  after truth" have made the unfounded and un- 
professional remarks above, with such a detail before his eyes. 
I cannot avoid stating, that if commentators similar to Pro- 
fessor Hamilton were numerous, who would sit down to cull 
and distort cases in support of their own doctrines, and at the 
same time scrupulously conceal the really valuable and obvious 
results, to the disadvantage of the writer, as I unhesitatingly 
submit I have demonstrated Doctor Hamilton to have done in 
every instance noticed in this communication ; it is my opinion, 
that physicians attached to hospitals would then be quite justi- 

f ied in reporting the results once i n"  half a century." Fortunately, 
however, they are rare, as [ have met with no other to act so 
unfairly; and until Professor Hamilton proves to his brethren 
in the profession, by a minute detail of the cases under his care 
in the Edinburgh Hospital, somewhat similar to what I have 
done from the Dublin Hospital, that his practice has been 
attended, not only with equal, but happier success, he should 
be ashamed to make such gross remarks as have sometimes 
escaped him: and his criticisms upon others, so long as he 
hides his own practice in " ponderous legers," must prove 
abortive. 

It  is surely not to select, and comment unfairly, on a f e w  
cases, that a work containing a report of sixteen thousand six 
hundred and fifty-four births should be studied. As I before 
stated, it never should have been published, if the author had 
not widely different and more extended ideas of its utility. It 
would ill become me to say much respecting the manner in 
which the work has been received; if, however, the opinions 
already so freely expressed by the professional public and re- 
viewers be a test of its merits and utility, I need feel very little 
anxiety as to the opinions of any one individual on the subject. 

In concluding these observations, 1 beg to assure Doctor 
Hami|to% that had he candidly and fidrly stated the results of 
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the practice of the Dublin Lying-in Hospital, simultaneously with 
his comments upon the several points &practice wherein we dif- 
fer, I should have felt much pleasure in discussing the subjects 
with him calmly and deliberately ; but when this important in- 
formation is in every possible way stiJted, and eases (from the 
multitude) ingeniously selected in proof of doctrines I have 
clearly sbewn they absolutely DISPROVV.; I feel that I so little 
deserve this treatment, and that there is such a total abandon- 
ment of generosity in the course adopted, that I have been 
tempted to reprint occasionally some of the Professor's own 
language, which I hope he will agree with me in thinking, when 
it is applied to himself, unworthy of the author, and in every 
respect calculated to prohibit that friendly intercourse and 
freedom of opinion so truly advantageous to the spread of 
knowledge in the profession. 

ART. XlX.--Researches on the Occurrence of Typhus in the 
.)llanufacturing Cities of Great Britain, with some Obser- 
vations on the Nature of its Enteric Complication. By 
JtJLlUS STABEaOH, M. D., Berlin, &c. 

[Read before the King and Queen's College of Physicians in Ireland.] 

GENTLE~EN,--In addressing these observations to you, I must 
say, that although I felt grateful for the unmerited mention of 
my name by tlle reviewer in the Dublin Journal for January, 
1838,* I found my condemnation also previously pronounced 
in the correction of Doctor Lombard's somewhat rashly formed 
opinion. 

It is now five years since I commenced the careful study 
ofcontinued fever ; the last six months have been spent in Great 
Britain and Ireland, and I am every day more convinced, that 
a foreigner, unless he were to spend several years in studying 
the disease in different localities, would never acquire accurate 

'~ See the Review of Dr. Cowan's Statistics of Fever, 


